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INTERESTS

{Busjj

i

NARE {LAST; {FIRST) {MIDDLE)
Ten Lo AelS.
: L _v
Fuentes AL

MAILING ADDRESS STREET CiTY ZiP CGDE

OPTIONAL: E-MAIL ADDRESS

[Huentese cg.,:m}om%

Ve

1. Office, Agency, or Court

Name of Office, Agency, or Court:
( m;dw T pex ib\-Q

Division, Board, dIST?’ICT if applscable

?)()cm Jﬁ = :Bt,l.{}@’v Vicgel( s

Your Fosition;

b uised

= If filing} for multiple positions, list additional agency{iesy/
position(s): (Attach a separate sheet if necessary.)

Agency:

Pogition:

2. Jurisdiction of Office (Check at teast one box)
] State

' %County of Ao f?@{ i C‘-—-\

City of

] Multi-County

"] Other

3. Type of Statement (Check at teast one box}
Date: _!i_f_f_Qfﬁ
/&f\nnual: The period covered is January 1, 2008,
hrough December 31, 2008.

Y-

@ The period covered is .1\ /1€, €9 through
December 31, 2009,

ﬁ Assuming Office/Initial

[l Leaving Office
{Check ang)

Date Left: o dd

O The period covered is January 1, 2009, through the
date of leaving office.

-0Fr-

O The period coveredis /7 through
the date of leaving office.

[ ] Candidate Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “Ne reportable
interests.”

| have disclosed intarests on one or more of the
attached schedules:

Schedule A-1 Yes - schedule attached
Invesiments (Less than 16% Cunershin)

Schedule A-2 Yes — schedule attached
investments (10% or Greater Ownership}

Schedule B es — scheduie attached w
Real Property - =

L
Schedule C Yes - schedule attached»

Income. Loans., & Business Fosifions sincome orher;ﬁgn Gt
and Trave! Payments) g

Schedule D {_}Yas - schedule attached -
Income — Gifts s
Schedule E [} Yes — schedule attached {1\3
Income — Gifts — Travel Payments f

-Or-

"] No reportable interests on any schedule

8. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

i certify under penalty of perjury under A ws of the State

of California that theforedoi

Date Signed

Signature
your Bing official }

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 886/ASK-FPPC www.fppe.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not aftach Brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMISSION

> NAME OF BUSINESS ENTITY

LCELN A Ay
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

D (omd e (Mf

FAIR MARKET VALUE Q

[} $2.000 - $10,000 Rls10,001 - s100,000

"] 00,001 - $1,000,000 [ over 31,000,000

NATURE OF INVESTMENT
Stock M other

{Describe}
[] Parnership O income of 50 - $500
O income Received of $500 or More (Fepart on Soheduls G}

IF APPLICABLE, LiST DATE:

/ /08 / ;08
ACQUIRED DISPOSED

> NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - 310,000
[] $100,001 - $7,000,000

[ s1c.001 - $100,000
[7] over 51,000,000

NATURE OF INVESTMENT

[ stecx [ otrer

[ Partnership O income of $0 - $560
QO income Received of 3500 or More (Repart on Schesite CJ

{Describe)

¥ APPLICABLE, LIST DATE:

/ ;09 / /_09
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[’} $2.000 - $10.000
[ s100,001 - $1.000,000

[ $10,001 - $100,600
[ over s1,000,000

NATURE OF INVESTMENT

[ stock ] other

D Partnership () Income of $0 - 3500
O income Received of $500 or More (Repat on Scheduie C}

{Describe)

IF APPLICABLE, LIST DATE:

/ ; 09
AGQUIRED

/ ;09
DISPOSED

» NAME OF BUSINESS ENTITY

GENERA| DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
7] $100,001 - 1,000,000

[ $10.001 - 300,000
[ over s1.000,000

NATURE OF INVESTMENT
[7] stock [ other
{Describe;

[ Partnership O Income of $0 - $500
(O Income Received of $500 or More (Raport on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;_09 / ;09
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[T 52,000 - $10,000
[ s100,001 - 51,000,000

[ s10,001 - g100,000
[ ©ver 51,000,000

NATURE OF INVESTMENT

I stoex ) other

[7] Partnership O income of 80 - 8500
O Iincome Received of 3500 or More /Resort on Schedule C}

(Cescrine)

{F APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 2,000 - $10,000
7] $100,001 - $1,000,000

7 $10.001 - $100,006
[ ©ver 1,000,000

NATURE OF INVESTMENT

{:} Stock [ omner

[3 Parinership O income of §0 - 3500
(O income Regeived of 3500 or More (Report on Schedus C)

fidascrbe)

IF APPLICABLE, LIST DATE:

/ 1 a9 / ;08 ; ;89 / ; 09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2009/2010) Sch. A1
FPPC Toli-Free MHelpline; 866/ASK-FPPC www.ippc.ca.gov




SCHEDULE

investments, income,

of Business Entities/Trusts
{(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

“Recevii\

:ﬁéALIFD'RNiA 'Foﬁm 7

FAIR POLITICAL PRACTICES COMBMISSION

A-2
and Assets

> 1. BUSINESS ENTITY .OR TRUST

Name

11 € Dnedbsers fue

Sscle Lo

Name

Address (Business Address Acceptablel ~J £ &l C%fw H S2L¥3

Check one
71 Trust, gofo 2 &Busmess Entity, complete the box, thengo fo 2

Address (Business Address Acceplable)

Check one

] Trust, gofo 2 [ Busiress Entity, compiste the box, then go fo 2

CENERAL DESCRIPTION OF BUSINESS ACTIMITY

Cond A onins. Counchor

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APRLICABLE, LIST DATE:
$2,000 - §10,000
$10,001 - $100,000 — 408y j08
[} $100.001 - $1,000,000 ACQUIRED DISPOSED

[J over $1,000,000

NATURE OF INVESTMENT

[] soie Propsistorship [} Partnership E CN?O‘{\O&“M
Othey
YOUR BUSINESS POSITION & {e4, \&h&“

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $=2.000 - 810,008
i) 510,007 - $100,500 o J09 4 1089
L] $100,001 - 1,000,000 ACQUIRED DISPOSED
L] Over $1,000,000
NATURE OF INVESTMENT
[ sole Proprtstorship [} Partnership [
Cither

YOUR BUSINESS POSITION

» 2. iDENTIFY THE GROSS INCOME ‘RECEIVED {(INCLUDE YOUR PRO RA’I‘A
SHARE OF THE GROSS INCOME TQ THE ENTITYITRU: E

10,001 - 100,000
OVER $100.000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME -OF 510,000 OR MORE (attach = separate shoetif necessary}

Ll 50 - ga0
$56G0 - $1,000
1,001 - $10,000

2. IDENTIFY THE GROSS INCOME ‘RECEIVED {INCLUDE YOUR PRO RATA

SHARE -OF THE GROSS INCOME TQ THE ENTITY/TRUST)

] 50 - 5498 ] s10.001 - $100,000
T $500 - $1,000 [] cvER s100,000
] 1,001 - $10,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE fattach a separate sheet if fiecessaty)

» 4. INVESTMENTS AND INTERESTS IN REAL: PRDPERT’Y HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
O wwvESTMENT

(] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
i:] INVESTMENT

] REAL PROPERTY

Name of Business Enfity or
Street Address or Assessor's Parcel Number of Real P

ey

e

Name of Business Entify or
Street Address or Assessor's Parcel Number of Real Froperty

Description of Business Activity or -

Cily or Other Precise Locafion of Refai{;roperty
A

FAIR MARKET VALUE IF APPUCABLE, LIST DATE:
[ $2.000 - $10,000

{_] $10,001 - $100,00¢ /

408 ;709

[ 1%100,00% - $1, DDQ/GDD ACQUIRED DISPOSED
[} over $1,000,00¢

‘y’}
NATURE OF}NTEREST
E:} Froperpy OwnershipiDeed of Trust E:} Stock 7] Partnership
[ Letsenold ] other

Y'rs. remaining

Check box If additonal schedules reporting investments or real property
sre attached

Comments:

Description of Business Activily gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[J s2.e00 - 10,000

] 510,001 - $100,000 —_ 09y 08
[] s100,001 - $1,000,000 ACQUIRED DISFOSED
[} over 51,000,000
NATURE OF INTEREST
] Property Ownership/Deed of Trust (] stock [J Partnership
] 1easencid [0 other
Ve, femarnng

i:] Check box If additional schedules reporiing investments cor real property

are attached

FPPC Form 700 {2008/2010} Sch. A-2

FPPC Toll-Free Heipline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Inciuding Rental income}

CALIFORNIA FORM 79

FAR POLITICAL PRACTICES COMMISSION

» STREET ADDRES%\OR PRE‘%ISE LOCATION
e ¢
Wolo? T Sveet
CITY
1

FAIR MARKET VALUE \ IF APPLICABLE, LIST DATE:

[T $2.000 - $10,000 ~
[ 10,001 - $100,000 545,09 _ 08

$5100.001 - 51,000,000 ACQUIRED DISPOSED
[ over 1,000,000
NATURE OF INTEREST
mwnershipmeed of Trust [] easement
[ tLeasenold [
Yrs. remaining Cingr

IF RENTAL PROPERTY, GROSS INCOME RECEVED
{156 - 5488 [ sse0 - 31,000 (7 $.001 - $10.000
[ 510,001 - $100,000 [[] ovER 100,000

SCURCES OF RENTAL INCOME: If you own a 10% or greater
interest, fist the name of each tenant that is a single source of
income ¢f $10,000 or more.

rcon@

> STREET ADDRESS OR PRECISE LOCATICN

CITY

FAIR MARKET VALUE
7 sz.000 - st0,000
[ 510,001 - 5100,000

IF APPLICABLE, LIST DATE:

— i ;09 _ s ;09

D $100.001 - $1,000.000 ACOUIRED DISPOSED
I over $1.000.000
NATURE OF INTEREST
[} Ownership/Deed of Trust [} Easement
[l teasehcw 2
¥rs, remaining Gt

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[T so - sas8 1 8500 - $1,000 [7 s1.001 - 310,000

[ st0.001 - s100,000 [J oveR $180,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10.000 or more.

You are not required to repoert loans from commercial lending institutions made in the iender’s reguiar course
of busingss on terms available to members of the public without regard to your official status,

Personal loans

and Ioans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF {ENDER”

—

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDE/V

&+

INTEREST RATE . TERM {Months/Years)

DURING REFORTING PERICD
[ ¢1.001 - 310,000
[ over sto0.000

|:] Guarantfor, if applicable

Comments:

NAME OF LENDER"

P

ADDRESS (Busingss Address Acceptable}

BUSINESS ACTIMITY, IF ANY, OF LENDER

INTEREST RATE

_..___..._,__._x/° I none
ﬁleye/s/"r BALANCE DURING REPORTING PERIOD
A 8500 - $1.000 [J st.001 - 310,000

[] OVER $109,000

TERM {Months/Years}

“[] s10,001 - 5100000

"] Guarantor, i applicable

FPPC Form 700 {2009/2010} Sch. B
FPPC Toll-Free Helpline: BS8/ASK-FPPC www fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifis and Travel Payments)

CALIFORNIAFORM 700

FAM BOLITICAL PRACTICES TOMMISSION

4, INCOME RECEIVED o Sri 4, INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
% ~
: . ) r
r%f"’f Ms\ Q—M %QCE’W\\ {&-w
ADDRESS {Business Address Accepfabis) ADDRESS (Business Address Acceptable}

115 FYDWAB@@ Ao ?**\Q%, M5 gmwéag ot nileloz
BUSINESS ACTMITY, IF ANY, OF SBURCE Bl (ot (A6 22405 BUSINESS ACTIVITY, IF A Al OF SQURCE -
l f—\vr Cordlbonin_Godndw|| e Conldbsenn Codecher

SINESS F’OSl 1ON Q YOSR BUSINESS POSITION
e - et

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

D BE00 - §1,000 D 1,601 - $10,000 D $500 - $1,000 D $1.001 - $10.000
/mﬂ),()()i -gtoooo0  [] OVER $100.000 %10,501 -$100000 [ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary D Spouse’s or registered domestic partner’s income D Salary &pouse’s or regislered domestic partner’s income

D Loan repayment D Loan repayment

[ sale of 3 sate of

{Property, car, boat, afc} iFropery. car, boal efc)
D Commission or D Rental Income, st sach source of $10,000 or more D Commission or D Rental Income, st sack source of $10,000 or more
3 other [ other
fDescribe) {Describe)

» 2. L OANS RECEIVED OR OUTSTANDING IDURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender's regular course of business on terms
available toc members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disciosed as follows:

NAME OF LENDER* INTEREST RATE : TERM (Months/Years}

% [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

D Persenal residence

BUSINESS ACTIMITY, IF ANY, OF LENDER [ wone

[ reat Property

Sirget s00ress
HIGHEST BALANCE DURING REPORTING PERIOD

[} ss00 - 31,000 P
[ st.001 - $10.000

D Guarantor

[ s10.0¢1 - $100.000

[ oveR $100,000 1 oter

(Diescribe)

Comments:

FPPC Form 700 (2009/2018} Sch, C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.ippc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF AN\"Y\“‘OF SOURCE

VALUE

DATE (mmidd/yy) DESCRIPTION OF GIFT(S)
/ j__ s =,
/ i 3 i
/ / $

» NAME OF SOURCE

ADDRESS (Businsss//%s Acceptabile)

BUSINESS ACT!yﬁY, IF ANY, OF SOURCE

£
DATE (mgdfiddiyy)  VALUE DESCRIPTION OF GIFT(S)

(Y S
— /s
S R SUNNEN

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mrmiddiyy) VALUE DESCRI?(ON OF GIFT(S} ““_ DATE (mim/ddiyy) VALUE DESCRIFTION OF GIFT(S)
rd \K
S s £ g P 5
/ / 5 A I i 3
/
b d 8 / N 5
Vi i
» NAME OF SOURCE / » NAME f‘if SCURCE
i kY
/
ADDRESS (Business Addre/sé Accepfable} ADDRESS (Bgsiness Address Acceplabie)
:’f \"s
BUSINE 88 ACTI\;’!T\.’,}#ANY, OF SOURCE BUSINESS ACTE(?‘;TY, IF ANY, OF SOURCE
DATE (mm!ddfyy)fz YALUE DESCRIPTION QF GIFT(S) DATE (mmiddiyy) .VQLUE DESCRIPTION OF GIFT(S)
rd Y
[y R, 5
3 -
/ \\
L s T
/ %
%
Y 8 i 5 \
Comments:
_\\

FPPC Form 700 (2008/2010) Sch. D
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E

“FAIR POLITICAL PRACTICES .COMMISSION

Income - Gifts Name
Travel Payments, Advances,

and Reimbursements

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURGE \\

ADDRESS {Business Addrass AcceBYqble}
s,

CITY AND STATE

AN

",

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY: e/ /

e AMT §
i appicabla)

rd

» NAME OF SOURCE /
ADDRESS (B?z{ Address Acceptabla)
crTy j'N/D/G'TATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATESY [/ ed /AT %

[t appiicable)

TYPE OF PAYMENT: (must check one) [JGit [ |nco%< TYPE OF PAYMENT. {must check one) []Git [ Income
SN
&
DESCRIPTION: DESCRIPTION:
- ",
7
» NAME OF SOURGCE / P\i{AME OF SOURCE
I s‘\
ADDRESS (Business Address Acceptabis) /7 ADD!}&ESS (Business Address Acceptable)
/.e’ \,\
Iy 5
CITY AND STATE crry ANiJ“‘{?TATE
|
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS AC‘RQNW, IF ANY, OF SOURCE
DATE(S): S “ vd ——f— AMIT: & DATESY — 4/ - BT G
{if ggplicable} tF appicabe)
TYPE OF PAYMENT (must check one} [ Git [ Income TYPE OF PAYMENT (must¢heck one} [ Gift [ Income

BESCRIPTION: \\

Comments:

FPPC Form 700 (2009/2010} Sch. E
FEPC Toll-Free Helpline: B66/ASK-FPPC www.fppe.ca.gov



